Objective: 1) Evaluate the effectiveness of laryngotracheal separation (LTS) for pediatric neurological impaired patients from a viewpoint of postoperative improvement of respiratory condition and swallowing function. 2) Evaluate the effectiveness of LTS from a viewpoint of postoperative improvement of the burden on the caregiver.
Method: Study design: prospective. From September 2004 to December 2010, nineteen children underwent LTS. The effectiveness of LTS and postoperative improvement of QOL on patients and caregivers were evaluated by the questionnaire for caregivers. The questionnaire included frequency of suction, frequency of aspiration pneumonia, methods of food intake, and postoperative complications.
Results: After the laryngotracheal separation, frequency of suction decreased significantly (Wilcoxon t-test). The episodes of aspiration pneumonia and respiratory disorders were well controlled after operation. The burden on the caregiver was reduced. There were no significant complications of laryngotracheal separation. There were two episodes of laryngocutaneous fistules.
Conclusion: Laryngotracheal separation can prevent the neurologically impaired children from aspiration pneumonia and provide higher QOL. Also, laryngotracheal separation provides a higher QOL for the caregiver of the neurologically impaired child.
Pediatric Otolaryngology The Increased Risk of Posttonsillectomy Hemorrhage in Coagulopathic Children
Naren Natraj Venkatesan, MD (presenter); Shraddha S. Mukerji, MBBS; Regina E. Rodman, MD Objective: Tonsillectomy is a routine procedure performed in children with the main complication being postoperative hemorrhage. In coagulopathic patients, does their disease affect management of these children after a tonsillectomy? Whether these patients need more intricate management following a tonsillectomy is important to know to prevent and treat postoperative hemorrhage.
Method: This case series is done through a chart review searching for patients who have undergone a tonsillectomy and have a known coagulopathic disorder. This will include von Willebrand's disease, Hemophilia A, Hemophilia B, and Factor 8 deficiency.
Results:
The results show that these children do not suffer posttonsillectomy hemorrhage at an increased rate over non-coagulopathic patients. These patients should be managed by correction of the Protime and INR to normal ranges prior to procedure. If this is done, these patients are not at an increased risk of postoperative hemorrhage.
Conclusion: While coagulopathic patients are at an increased risk for prolonged hemorrhage, their risk of postoperative hemorrhage is not increased. Correction of INR and Protime decreases their risk of hemorrhage. If a hemorrhage does occur, these patients will require both surgical intervention and specific correction of their coagulopathy.
Pediatric Otolaryngology The Relationship between Vitamin D, Otitis Media, and Weight
Heather Weinreich (presenter); Kathleen Daly, PhD Objective: 1) Assess vitamin D levels as a predictor of history of recurrent otitis media (ROM), tube treatment, and weight-forlength (WFL). 2) Explore the relationship of vitamin D as a confounder in the relationship between OM and overweight status.
Method: Data were analyzed from a prospective cohort of mothers/children recruited between 1995 and 2002 from local HMO. ROM and tube status were obtained through physical exam and medical records, while WFL data was gathered from well-child checks. Vitamin D levels were assayed from cord blood. Chi-square and logistic regression were performed.
Results: A total of 47.9% of children had ROM, 13.2% received tubes. A total of 10.7% of children age 2 years had a WFL ≥ 95th percentile. A total of 56.7% of children had vitamin D levels below sufficient. Children with a sufficient vitamin D level were at greater risk of having a WFL ≥ 85th in multivariate analysis (OR 2.004, P = .04); however, vitamin D status did not predict ROM or tube status. Children with history of tube treatment had a significantly increased risk of a WFL ≥ 95th percentile after controlling for family income, maternal prenatal smoking, maternal education, gender, birth season, breastfeeding status, daycare attendance, and vitamin D level (OR 3.69, P = .01).
Conclusion: Vitamin D is not a predictor of ROM or tube status; however, children with a vitamin D status that is sufficient are more likely to be ≥ 85th WFL percentile. Vitamin D status is not a confounder in the relationship between a history of tube treatment and overweight status.
Pediatric Otolaryngology The Use of Intranasal Corticosteroids in Children
Remi Marianowski, MD, PhD (presenter); Candice Lacroix, Emmanuel Mornet; Gael Potard, MD; Gerald Valette, MD Objective: Investigate the use of intranasal corticosteroids (ICS) by otolaryngologists with a predominantly pediatric
